1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 13248 CERTIFICATE OF DEATH 


13215 


170 


= fw N Reg. Dist. No. 
= ( M yi. PLACE OF DEATH Zh USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
q ee = b. COUNT’ 
\ ee : MARYLAND 

2 \_/) “unions Howard A ud. Woward 
3 b. CITY OR TOWN (If outside corporate Fimits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
38 RURAL ond give nearest town) 
2 Jessup X2Jessup 
2 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
=" vA ) OR INSTITUTION f ON A FARM? 
oe yes [] NO 

3. NAME OF Fi idl 4. DATE Ye 
9 DECEASED inst 2 Middle lost oF Month Day ‘eor 
(Typecr prin) Charles Parker Baile beatH = Dece 1, 1957 9 


Poge: 


9. AGE (In yeors 
fost Bathory) 
yrs. 


IE UNDER | YEAR] IF UNDER 24 HRS. 
Min. 


S. SEX 6. COLOR OR RACE | 7. married [5t NEVER MARRIED [8 OATE OF BIRTH 
Male White wioowen fF] owvorceo } | July 15, 1885 


11. BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


> 
s 
2 
we, 
— a2 / 0c. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY 
se 3 during mast af working life, even if retired) : 
zev Retired Ticket Agent B&O Ref. Dillsburgs, Pa. Ue Se 
ie a . 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
38s 5, 
Bee Noah Baile Ellen Weist. 
2o3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 316. SOCIAL SECURITY NO. |17. INFORMANT Address. 
= 
4. & <£ (Yes, no, oF onknown) {if yes, give wor or dates of vervice) ' 
2gk Mrs. Frances Bailey, Japsup, Md. 
Bas j : 
ie 2 = 18. CAUSE OF DEATH [Enter ‘only one Rous pee Vine for {a}, (b), ond (e).) , aS Deane 
fay PART 1, DEATH WAS CAUSED BY: Lee WN ; . 
Ck \ IMMEDIATE CAUSE (0)_ Ke NS atk) 
€e\g t “Y DUETO / i i ( Pig 
> 4 nA 
a2 / Conditions, if ony, which wi iA AAA= CALF AKMAAN. AN. ANSKA- 
Ze gave fo immediate 7 
53 cev¥se (0), stating the under. ( CUETO ‘| 
Q lying couse lost. ey) 2 
a ee 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 119. Ride ae 
yes] no] 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, | 20f. (City or tawn) (County) (State) 
Hour 0. m. White Not while factory, street, office bidg., etc.) | 
p.m. 19 fot work [1] ot work’\ C] et 


21. | certify that, I attended the deceased fram, WMA, WZIG to 2 tells Ms fem, rise l last saw the deceased 


alive anf Lt nd that death occurred atZAO Meteo he causes odd an the date stated above. 
y ~ ADDRESS (Street, city or town, stofe) DATE SIGNED 
Borgag WA 


bd 
9 
i 
$ 
& 
& 
s 
u 
< 
4 
Oo 
fr 
= 


eal 


prior to buriol, cremation, or removol, ond in on’ 


id be detoched for use os the buri: 


. pe Op eu 


nomeees Fyne f 


Za. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR GREMATORY 22d. LOCATION (City, town, or county) (Stote) 
fepoxpbipra, | Dece 16,1957 ue 4. 
a ncoln Crematory olmar Mano Md 
p ap ' f 2da. REC'D 8Y REGISTRAR * 2b. REGISTRARS SI TURE 
AEC? 0 '57_ Hepes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death; Page 4 


a 


x 


deg with 
-_ 


A 


& 2 should 


deoth. 
~ 


Then please remove carbon papers. Pages 


Wa ony event within 72 hours ofter 
(—~ 


DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 
MEDICAL CERTIFICATION 


id be detached for use os the burial-transit permit. 


prior ta burial, cremation, ar removal, 


oa 


may be retained by the hospital ar attending physician. 


TO FUNE! 
poge 
the req 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13219 CERTIFICATE OF DEATH acdeaeore * 


ts heres: cu meart oe Cee eS (Where deceased lived, If institution: Residence before admission} 
2. COU! ms b. COUNTY 
Howard eae ryland Carroll V 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {iI outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town} 
“ weeks New Windsor Xf. 
d. mets! Ree TAL ("0 not in hospitol, give street address) d. STREET ADDRESS «. 3 Wig hey 
faylor Manor Hospital Rural vest] NOD 
3. NAME OF i idl 4. Dal 
DECEASED First Middle : lost oe Manth Day Yeor 
{Type or print) < Bake Bo inger DEATH December 1957 
5. SEX 6. COLOR OR RACE |7. MARRIEDSZ] NEVER MARRIED [-] | 8 oatargen 9. AGE Un yeor IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ete "1 Months Hours Min, 
Female | White |woowen norco | ammaiee 20,1877 "80m gle 
100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most ol working life, even if retired) 
Housewife Md. U.S. 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Harry Baker Anna Hahn 
%: WAS Pe ee U.S. ARMED sete 16. SOCIAL SECURITY NO. |17, INFORMANT Address 9 Mie 
ee eaeay rR enema ae ood Rural, “te 
no no 2 8 6679 B_ Mrs. Harry Hughes, New Windsor, 


INTERVAL 8ETWEEN. 


16. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] ONSET AND DEATH 


PART I. OEATH WAS CAUSED BY: 
{ IMMEDIATE CAUSE {0} 


DUE TO 


cardia tenve a} w Cerebral vascular 


be ge ; 
gore rise to immediow( 


couse (0), stating the under: 
tying coure loxt, @Arterio sclerosis, generalized unknown. 
Pant tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI GIVEN IN PART l{o}]19. WAS AUTOPSY 
3 a 2 hi Pi e. PERFORMED? 
Acute brain syndrome with arteriosclerosis & Gegeppae vs noO 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture al injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[2Ge. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 9. m. While... Nanthita: foctory, street, office bidg., etc.) ! 
pom. 19 Jot work (-] of work ( i 


21. | certify that | attended the deceased from..Nov ae. 9.57, to@C op. ee 19.5°7.that l last saw the deceased 


alive on__. Dec, ..k. “eer. . 1 ee, and that death occurred ot LOA» _M, from the causes and an the date stated abave. 
—— ADDRESS (Street, city ar town, stote) DATE SIGNED 


Nautitves S&ephen Lee Magness, M.D. 


7b, DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stole) 
Burda. 2 Reformed Cemeter: Taneytown, Maryland 

(em ee ADDRESS I) REC'D BY REGISTRAR | 24b. pa R'S SIGNAFURE y 

Fy, Ns tu Xebir2d lew Windsor, May Q Taye: LE Mergluratn~s 


F =e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 2 y 
(W \ 13220 CERTIFICATE OF DEATH CRATE apt 


Gove rise to immediote 


ires 


: cotse (0), stoting the under, ( OVE TO 
lying couse lost. (e). 
Par, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ol]19. WAS AUTOPSY 


‘20a. ACCIDENT WAS_UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Part Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Tanna ae 
20c. TIME OF INJURY Month, Doy, Year | 20d. NJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stale) 
Hour 0. m, While Not while foctory, street, affice bldg., etc.) ! 
p.m. w lot work [] ot work [1] i 
AD _ IBZ, tof SED. 92Z var | last saw the deceased 


-. and that death occurred at Z0.7°Am, fram the causes and on the date stated above. 
ADDRESS (Street, city oF town, stote) DATE SIGNED 


mecans Ceoeece £. LyRorork AD. 


‘Zo. BURIAL, CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} {Stote) 
REMOVAL (Specify) 
Bi a ee. onn llico iG ile. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS i E ‘i mie ‘Zab. REGISTRA' eoNatey 
A v 
ee F.C.Higinbothom,Ellicott City,Mds Wet $ L3 ‘ é 
NN Ee a Ce! a 


MEDICAL CERTIFICATION, 


21. t certify th 
alive on____. 


7 oe 
s 8F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
s 8 . COUNTY ©. STATE 
“ 32 “Howard Marvano || * “varyland * CONT Howard 
=o GNe, b. CITY OR TOWN (IF outside corporote limits, write |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
g 5a RURAL ond give nearest town} ; 
hss licott Cit; Ellicott City 2 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
sie 
° bomb OR INSTITUTION Mt Tda ON_A FARM? 
ow 
i & Mi d mee ves 2] NO) 
2 £ t } 3. NAME OF First Middle lost 4. DATE Month Doy Year 
aes 
& 23 (Type or print) 1S HOMAS CLARK DEATH =December 3 19 57 
Eee ae S. SEX 6. COLOR OR RACE [7. MARRIED [NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (Ie yoors [IE UNDER ne TF UNDER 24 HRS. 
m4 ys | Hours] Mi 
3 az Male White wioowep [} ovorcto] | 1142941872 85 ys. ees 
2 ea. 100. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8a i during most of working life, even if retired) 5 
& Ves Attorne None Elioak ,M rylend 
3 og 2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eoe 
o ° 
8 Ser ames_T, Clark Mary Frances Dorse 
Se 2: 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘= aEe (Yes, no, oF unknown) {it yes, give wor or dates of rervicel 
pons No None 2 Jicott City,Nd 
2 i 4 4 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (J . TRY a mer NEER 
> Sa PART |. DEATH WAS CAUSED BY: ; 
o Oe IMMEDIATE CAUSE (o} 
2 Sas 
= £2 UE TO 
ee sare 
= 4 Conditions, if any, which 
ee) (b 
2 
¢ 
2. 
© 
$ 
3 
2 
8 
2 
2 
oO 
g 
3 
$ 
= 
s 
= 
< 
oc 
2 
‘5 
i 
« 


be detached for use as the burial-transit permit. 
priar ta burial, cremation, ar remavat, and in any event 


« 


the regis 


may be retained by the haspital or 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 
page 3 


< 
ba 
> 
a 
Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 218 
43294 CERTIFICATE OF DEATH b 


A 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
A Howard Coe Md 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Harvey Thor Edith E,Ridgley 


a WAS EBA U.S. eee Baie 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
laodt te onkaee) pa oe co 
No Wilbur E.Connell Ellicott City,Md 


1a. CAUSE OF DEATH [Enler only one couse per lint for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (q 


ry 
/ J x DUE TO 


Conditions, if any, which S 
gove rite 10 immediote 
cotse {0}, stoting the under: ( OVE TO 
lying couse lost. fa 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ves] Nol] 


20c. ACCIDENT WAS UNDERLYING (7 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County) {Stote) 
Hour a.m, White Not while factory, streel, office bldg., etc.) | 
p.m. 19 [ot work [] ot work (7 Hl 


21. 1 certify thot | attended the deceased from, _. 19.A4R to AL WD eae last saw the deceased 


alive on / 193 , and that death occurred tot LEAN M, from the causes/and on the date stated above. 
. : ADORESS (Street, city or town, stote) DATE SIGNED 


oy 2 Dist. No. 

8% 3 = it PLACE OF DEATH ay USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

Nd id A oe b. COUNTY, 

* 32K Howard brane arylend Howard 

£03 b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 s RURAL ond give nearest lown) P _ 

2 32 Ellicott Cit; XAEllicott City 

Se) ieee a. NAME OF HOSPITAL {IF not in hospitol, give street oddress} d. STREET ADDRESS o's, RESIDENCE 
3 fs t / 

aappiags FD #2 RFD #2 Mayfield ves (] No 
2 eo 2. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

t Ue DECEASED OF 

Pras Uiseszeteral) EVELYN ELIZABETH CONNELL PE. Dece2,1957 19 

= 8 5. SEX 6. COLOR OR RACE |7. waRRiEc|] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yoors TF UNDER 24 HRS. 
3 a lost birthdey) [Months] Doys Min. 
2 ‘emale White winowen dworceo[] | 11-1914 430m. 

3 

3 

x 

3 

@ 

2 

2 

S 

§ 


Then please remave carbon popers. 
any event within 72 haurs after death. 


ate has been signed by the attending physician ond campletely 


MEDICAL CERTIFICATION 


be detached far use os the burial-transit permit. 


RECTOR: After this certifi 


ACTUAL 
SIGNATURI 


Prior ta burial, cremation, ar removal, ani 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cer 


may be retained by the hospital or attending physician. 


ID: oan el ee) ee eee 
PHYSICIAN'S 
E eating Oe 4 At pc hums ee ee ee | 
goo Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
Dos REMOVAL (Specify) 
5 a= Bi evi ale 
ee 23, FUNERAL DIRECTOR'S GRO ADDRESS NATURE 
YS AIS (4) 
Yenpiss) F.CeH nbothom Q ity, Md é EROS hime 
——§————— ESSE ———SSESESES SSIS om ma ISIS 4 ———— —=-a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5. 3.21 {) 
-13222 CERTIFICATE OF DEATH ee Qt cs 


\\ 
5 


Sl ef 
S 3 q 1 poet acaba 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
“ee is Howard manvano || ° 'Viaryland mace v 
' 3 b. ClTY OR TOWN | ovtide ase limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 

3 ond give nearest town : Bi Tea 
or LLicott Cit 12 weeks Baltimore 29, Md. BVOl 
£2 d. NAME OF HOSPITAL (IFnot in hospital, give street oddress) d, STREET ADDRESS @. 18 RESIDENCE 
° = a OR tNSTITUTION ‘ON A FARM? 
ey |X ; 10 Manorview Rd. sO no 
8 

a 3. NAME OF i 4, 
m E DECEASED rk Middle lost DATE Month Doy Yeor 
ies paeteresie’) Reginaldo DiSante bam =Dec. & 1997 
= =e 5. SEX 6. COLOR OR RACE 17. MARRIED [ALNEVER MARRIED [7] | 8 DATE OF BIRTH % AGE Un years 
z 2 
B ei ‘ Male White wiboweo [} pivorceo [ 6/30/97 0. 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF_WHAT CQUNTRY? 
8 $e e ‘ during most of working life, if retired) p- rf @ Vi 
3 Bsr } Painte (LEALWEY Fh taly Eee. se 
3 | 3 13, BATMER'S NAME 2 Fi ra) 14 EX'S MAIDEN NAME 

8 CZ. —~j— 

3 =i 5 (C4 Sees Sill ad Mag A222 
= £ 93 5, WAS DECEASED EVER IN U. S./ARMED FORCES? [ié. SOCIAL SECURITY NO. az, INFORMANT <7 dress VAG, 
= fas, no, ar unknown] Yan, Give wor et dotes of service! } ee PY 
8 as ) L Vie 1) tah ad Mes WH CL Upe 
is 
3 eee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 7 INTERVAL BETWEEN 
~o 5 ax PART |. DEATH WAS CAUSED BY: “30 “nin. 
2 ose : IMMEDIATE CAUSE (o] min. 
> =F / DUE TO 
= 52> Conditions, if ony, which Fe 
s 2 Eo gove rise to immediote 
3 §aF cause (0), stoting the under: ( OUETO : 
Herr tying couse ton. «coronary Sclerosis 2 yrs ? 

oe 
3 = 3 6 a 3 Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pc ella 
25259 ALE 5 . 
£esee $ Psycho Depressive Reaction vs Noo 
LA re ry 3 s = | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 18.) 
ZSoe- & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeee5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ort .c 2 
2 os58 5 & [2ic. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
z= 8. 4g 8s 8 Hour o. m. While Not while factory, street, olfice bldg., etc.) : 
asEr§ = pom. lot work [7] ot work [J ‘ 
ossbs 
2e255 21. | certify that | attended the deceased fram.._Sept.L&___. 19.57, ig Peet ae . 195:Z.that | last saw the deceased 
ar< ee e 
2 re & BE Pale 2 dy soc and that death accurred ot__O2L5R fram the causes and an the date stated abave. 
E 3° Bo ADDRESS (Street, city or town, stote) DATE SIGNED 
<a % 3 
yess / vo. Taylor Manor Hosp.ElLicott. Gityl2/4/5 

£62 

=o 
< A Taylor Manor Hosp. Ellicott City, Md. 
I Na alee 00s cote ta) Ee ee Sab ee oe ae eee ee ese 
w 23 Aa) 9. BURIAL, CREMATION, | 22b. DATE THEREOF / ‘Zc. NAME OF CEMEJERY OR CREMATORY Md. AQKATION (City town, or g  (Stote) 
9,-5.8 EMOVAL (Specify) - rif f / af! Wea " PO antes Po 
ete is Cae DE) de f FLED JM PEAR A HOM BALIO 1 PU A» 
ror 


. 23, FUNERAL DIRECTOR'S SIGNATUR' (ADDRESS Bho. REC'D BY REGISTRAR | 24b--REGISERAR'S SIGNATURE 
Gays LE FACE UAS4LA EXP _lom /26 ; as ae ae 
é = ; oe 3 
Y/Ol Gdmercloor Ww 


TO HOSPITAL OR ATTENDING PHYSICIAN: Thee low requires that the deoth certificote be executed within 24 haurs ofter deoth. Page 4 


= 


eae Es STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13220 
13223 CERTIFICATE OF DEATH 


fal 


ap! Reg. Dist. No. 

3 3 1 eee DEATH eh USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

2 Wh * -b, COUNTY 

5 HOU! AAD lee 

° g b. Wecus ONS {IF outside’ eee lirmits, write | ¢. LENGTH OF STAY IN Tb. c. CITY OR TO , aia corporote limits, write RURAL ond give nearest town) 

o a gise neores! town! 

3 CHEES VIL, rs x / me 

es 2 d. nls OF eres (if not in haspitel, give street evened d. STREET ADDRESS - e. Ee 
Ze a ‘ a 

2 20. Box WREE fp |! be YS] N00 
ej 3 pedis ie First Middle Lost 4. aes Dec Day Yeor 


c (Type or print) Lag | Stam De Cc Zz 19 $ Z 
ba S. SEX 6. COLOR OR RACE |77 MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 
< sepgeen Min. 
FEMALE| (Wh. _|woowedsy onorcent | POA 1G, (EE vfs 
10a; USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign 1% 12, CITIZEN OF WHAT COUNTRY? 
j during most of working life, even if retired) - Uu 
OuUSE WIFE 4LYL AM) SA. 
13. FATHER’ woh NAME By 35 14. MOTHER'S MAIDEN NAME 


ohn PoLsTER. rennet BAYER 


Fe WAS lad’ Elsi IN UL 5. ee Foner 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Puepbee Sag Rangape Genser 
/ Jos HVA DITMAN- SAM E- Sov 


1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (o-] INTERVAL BETWEEN. 


~ 


yr 


(=) 


Then please remove corbon popers. 


ONSET ANQ DEATH 
PART 1. DEATH WAS CAUSED BY: yp 
bs IMMEDIATE CAUSE (0 cerebral ) c 
332 \ DUE TO 
Conditions, if any, which i 


Gove rise 10 immediote 
cotse (0), stoting the under- 


DUE TO 


lying couse lost. ae 
3 Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 
2 ——, 
q ves] NOW 
= [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl Vor Port ti of item 1B.) 
& {OR CONTRIBUTING C] CAUSE OF DEATH ee 
S ](F EITHER, NORPMEBHEM-EXAMINER) 
4 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) {Count tate) 
ra Hour. m. 1g While, Not while pciasy al S| | 
= pm. lot wark [7] of work [7] 1 
21. | certify that | attended the deceased from_A/OU-/% ___ , W9E2, to AE. 2? ___., 195-2.,thot | last sow the deceased 


date stated poor: 


alive on____ £2 Re 27, 19 B-- and that death accurred ot. JSP. . fram the causes and an t! 
La 


IRECTOR: After this certificote has been signed by the ottending physicion ond completely fill 


d be detoched far use as the buriol-transit permit. 
prior to burial, crematian, or remaval, ond in ony event within 72 hours ofter death. 


may be retoined by the hospital or attending physician. 


y y, ADDRESS (Street or mn, state) ye St 
ACTUAL ‘és P 
SIGNATUR BAL ‘ .D. 2 Le I EA uf OL” ae. h 25) 
2 ris 
4 2, LaF IT LV _, 
os J ————————— eo 
wo 
go's [ 220. BURIAL2REMATION, | 22b, DATE THEREOF ie OF CEM GFENATOR Zid. LOZATION (City, to shir) (Gtote) 
ote ee Cotaa it F2 MW tax 
= . D BY. RE Fare REGISTRAR’ F ‘SIGNATURE 
ATS (4) A 
9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i S 2 21 
13224 CERTIFICATE OF DEATH fe 


( Mi ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inlitution: Resldence before admission) 
©. STAT b, COUNTY 


WU 
Howard ee Maryland Howard 
b. CITY OR TOWN (If outide corporote limits. write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside corporate limits, writa RURAL ond giva nearest tawn) 


ia Selggsvitte Life Jessup 


d. NAME OF HOSPITAL (If not in hospital. give street oddress) / d. STREET ADDRESS «. ye Wee es 
IN. iM 


BO: INS’ 
Box #543 Star Route, Laurel Maryland R.F.D. ¥e5 fg No] 


3. NAME OF First Middle lost 4. DATE Doy Yeor 


. oF 
(Type or print) Annie Gertrude Dorsey DEATH 12. SF 
5. SEX 6. COLOR OR RACE | 7. MARRIED BK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. (eg se IF UNDER 1 YEAR] iF UNDER 24 HRS. 
lost _birthdoy| 
Female White |woowot)  oworctot] | Feb.1.6,1891 


yrs. 
10a. USUAL OCCUPATION (Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY |11. GRIPE {Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


usewife Ma end ILSwA 


(o} 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
August Oswald Brunner Lowman 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, }17. INFORMANT Address 
(Yer, 10, or unknown) OF yes, gore wor ex dotat of service) 


no Dorothy D.Brown,deughter,Post Office Ave. Laurel, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).] ONE CaRVE RO 


PART t. DEATH WAS CAUSED BY: 
TMIMEDIATE CAUSE (0) Cardiac failure 6 mos. 


1.0 DUE TO 


ond 


y the Funeral director, 
2 should be filed with 


led in b 


Pages 


) 


Then please remave carbon papers. 


event within 72 hours offer death. 


— 


Camitinns, dt onvaerhicn a. Arteriosclerosis 


gove rise to immediote 
cause {0}. stoting the under. ( OUE TO 
lying couse lost. © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 


ERFORMED? 


Mitral Stenosis yes] NO 


20a. ACCIDENT WAS UNDERLYING (3 J DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T20F. (City oF town) (County) (Stote) 
Hour a.m While Not while foctory, street, office bldg., Soul 
pam. 1 Jot work {] ot work 


MEDICAL CERTIFICATION 


ed by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


Id be detached for use as the burial-transit permit. 


the regist#r prior to burial, cremation, ar remaval, and in (" 


ADDRESS (Street, city ar town, stote) DATE SIGNED 
AcvuAL 44 Wa tle » 402 Main Street Laure] Me 12/12/57 


“ 
° 
o 
oS 

é 

£ 
g 

v. 
‘ 
s 

o 
Fa 
5 
° 

2 
~ 

« 
© 

= 

= 
at 
8 
3 
3 
8 
g 
g 

8 
’ 
8 
8 

= 
3 

£ 
g 
si 
° 
£ 
3 
£ 
s 

3 
c 
£ 
z 

8 
’ 

£ 

ie 

s 

= 

2 

a 

Fa 

zx 

a 

ry 

2 

eo 

Z 

& 

Ee 

< 

i. 

° i 


mane Cu OS eo 
| F20. pyriatmeren ps: RIA; Sit DATE THEREOF M2. ct ‘TORY bs rf yoy QCATION ey TP {Stote} 
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§/ /. 4 ; ‘Tho. REC:D BY REGIS aaeiate 
AZ ‘ ¢ tik z ae AN a MOL OF fi a es 


page 


1 {fo MARYLAND ae, coer ae priate v, ‘oer 18 132 25 2,, 
¥ 95 "CERTIFICATE OF F DEATH 


Reg. Dist. No. 


1, PLACE eae 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


3a \ a. COU! . STATE b, COUNTY 
De Howard MARYLAND Maryland Talbot 
a] b. CITY OR TOWN (IF outside corporote limits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
33 RURAL ond Fa nearest town) a v 
23 Ellicott Cit 10 weeks Easton 
22 _» | & NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDR) @. IS RESIDENCE 
zs / 4 OR INSTITUTION, ONA tet 
2S avlor Manor Hospital a, ‘24 BAL eee yes oO. id 
a | 3. NAME OF First Middle 4. DATE Month Doy 
as {Type or print) Harr Fox StATH Dec. 8 19 0 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [JENEVER MARRIED [7] | 8. DATE OF BIRTH % AGE (In oat [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
Y) Months} Do; Hi Mis 
Male White |woowoO — ovorceo) | March 3,1888 68 1 [Months] Doys | Hours | Min. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) »Th2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
arme Poland U.SeAs 


13. FATHER'S NAME Pas MAIDENAIAME 
TT] AMAA 


is. CHASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. FORMANT Address 
(Yer, no. oF yhilown) {It yen, give wor oF dates of yervice) ZH 4 / Z, & 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . one aa Po" 
IMMEDIATE CAUSE (a ¥ 


YRR/ Due To 


Then please remove corbon papers. 
in.any event within 72 hours ofter decth. 


DIRECTOR: After this certificote has been signed by the attending physicion ond completely fill 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Poge 4 


aeL Conditions, if ony, which »__Chronic Bronchitis years 
é / gove rite to immediate | * 
couse {0}, stoting the under: % A 
g23 Lying couse fost. » Arteriosclerotic cardio-vascular disease 
i $ a ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. fle Fe iia 
wt fy le > a 
$335 =| 49 Cerebral arteriosclerosis vst] noo 
a 3 ; 3 200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
BS i & | OR CONTRIBUTING LI CAUSE OF DEATH 
§ 2 o © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
S5o8 & |20c. TME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. | 20F. (Cily or town) (County) (Stote) 
err 8 Watiirs. ch; ieee hee ate factory, street, office bidg., etc.) ! 
sik = p.m. 9 lot work [] ot work 1 
ee nOs q 
= oe 21. | certify that | attended the deceased fram SEPt._ she ee a) Van to Dee § , 19.5°7 that | last saw the deceased 
Pe 3 iS alive on, DEC §& 19 shea and’that deathiaccurred ateLoal oe —-M, framittie causes andvanittis/-dote alarediabave: 
ty 3 5 ADORESS (Street, city or town, state) DATE SIGNED 
4 re ACTUAL 
2 Bs i mo.  esaxtrciinit Sate 
£52 
2 ae PHYSICIAN'S ; i rf. fa. 
rf F NAME (Type) LVing al Ell cott Cc 
sero We. BURIAL CREMATION, | 220, DATE enor YE OF CEMETERLOR CREMATORY 22d. LOCATIOS ree town, oF county) 
Pd oS A ON ee / 7 
eo ae Z-/0 + Mibu, Z TLE Vsbucd 7 Zee 
t3 


ae ire 


LETT Ee 


S77 


? 


tk eae is ast STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Weeee 
cee eee eae ee aOoR CERTIFICATE OF DEATH sie wae 


= 


NAME (heel AV a Lak eR oe ee ee 

by ? Zo. macoar ‘@b. DATE THEREOF 22c. NAME OF CEMETERY OR-EREMATORY 22d, LOCATION (City, town, or county) (Stote) 
Be /2f12/57 oid Que LW se, 2, a 

oak Ly wy, LAA Ee BELLAS 


#: 


Re: 
+ se eke 
& 25 / \o/f [1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If isittion: Residence before admission} 
So ) 
& is ( hy . COUNTY } b. COUNTY 
~ be \ ‘wil *) [TALYABN D flew, 
££ be b. CITY OR TOWN (If outiide corporole limits, write | ¢. LENGTH OF STAY IN Tb ||”. CITY OR TOWN (If dutside corporote limits, write RURAL ond give nearest town) 
8 5s RURAL ond give neorey tow) 
2 is Zi X2, Frrieorr C 
Lf of a NAME Or HOSPITAL (If not in hOspital, give street address) d. STREET ADDRESS +& e. 1§ RESIDENCE 
~ 22 
oo =s ‘OR INSTITUTION ae / : Pr 2 ON A FARM? 
ee ) cht tie Wersti letter | yes No 
a y 3. NAME OF First 7 Middle it 4. DATE Month oy Year 
= 3a DECEASED. f L M ‘wet ce / a 
ao 2, ype of print! e a 4 = as 194 
~ £8 r 
= = ° 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 lost birthday} Min, 
ae } wiooweo fg pivorceo [} be Ip a 1F4L 3 of ae [teva 
2 8: 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF @USINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ee eae urjg most of working life, even if retired) UU 
£ 2es\ i Wasa. Dic. Se) 
g S35 N /113, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ra? 
68s 
3 See Eprom KEEFE- UN KNow y 
= $63 15. WAS DECEASED EVER IN U, 8. ARMED FORCES? |16, SOCIAL SECURITY NO, |17, INFORMANT ‘Address 
= 
: a 5 = (Yes, no, eile {lf yet, give wor or dates of service} (ie eC - 4 & M D 
Spek (2) _Ales = ER, 1 Fowsén, JR UNE 
£ £2 
3 ERE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] i, INTERVAL BETWEEN 
Dv FOF PART |, DEATH WAS CAUSED BY: k e = /e 
perete Ss IMMEDIATE CAUSE (0 e2cTure ~ left ‘fe Rt 
3 =e 4 F UE TO 
ey ae. 97 Conditions, if any. which euerclizel sr terie st leresK i <. 
> ( 
so ZEs gove rise to immediote 
3 hs couse (0), stoting the ynd BBE, 
ee : gad. 
Ge*uv lying cause lost. (c). 
fhcze dying tceuse: teh, 
BESS 5 Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
a = 
r & 8 z 6 3 yes [J No (” 
Fotss = | 200. ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY rags {Enier notre of injury in Port I or Port H of item 18.) 
egoe e 
eee2° & | OR CONTRIBUTING C1 CAUSE OF DEATH 
geegs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) | “a [/ @., i We 
Zszes 3 |20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED a = OF INJURY (Home. form, {20 (City oF town) (County) (State) 
eR! BS. sane Hour a. 1, e |While Not while. ry, sMreel, office etc) | = 
Este /3\2 Lepm 1 2 9. SF lor work [] of work PY Hvants, Sahabieles Clllncg ht Howe, 1 Meo 
0% 5 ben, 
. $35 <3 21. | certify that I attended the deceased from. 36 ann 19S foe ee ae . 19] that | last saw the deceased 
2.2 
2 aed . alive on noe Fee as}, and that death occurred at. a _M, from the causes and on the date stated above. 
E es Sao we) ADDRESS (Street,-city.or town, stole} DATE SIGNED 
<55 0. acTUAL e! ae ; 
apess i SIGNA At ees Ee bie 
S2e 25 
ao 
ee 
Ra 
= 5 
of 
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in 24 hours after death: Page 4 
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om 


y the funeral directar., 


2 should be filed with 


‘5 


Pages “ju 


Then please remave corbon popers. 


‘or attending physician. 
HRECTOR: After this certificate has been signed by the attending physician and completely filled 


« 


|, cremation, ar remov@, and in any event within 72 haurs ofter death. 


be detached far use os the burial-transit permit. 


prior to burial 


moy be retained by the hospit 


TO FUNER. 
the regist 


page 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1, PLACE ee 
25 7 areey ae MARYLAND 


b. CITY OR TOWN (If ouhide corporate limits, write [.. LENGTHOF STAY IN Yb 
ZBURAL ond give ea Wy c 
Z <2 Z] 2 


a. NAME OF HOSPITAMIF not in hospital, give street oddress! 
OR INSTITUTION 


3. NAME OF 
DECEASED 
{Type or print) 


Fint Middle 


Lftites thitiee ; 


13224 


Reg. Dist. No. 


deceased lived. If inslitution: Residence before odmissién} 
b. COUNTY 


2. USUAL RESIDENCE (Where 


» STATE 
z LHe 
oo OR TOWN {If 0 
VA: 


é tL FELL (COS 
d. STREET ADDRESS 


War tAd LD 
ide-Forporote jifits, write RURAL ond give nearest lown) 


e. IS RESIDENCE 
ON,A FARM? 


out) 4. Oe Month 


5 
DeatH 
ta 42 {In ear le aot 1 YEAR] !F UNDER 24 HR: 
lost sibhoy) Boys: Min. 
Foe 


LUCE LLG 


‘oat of working life, pyen if retired) 


Ly 


'S NAME 


¢ ? 
GZZ ZEA 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND DOF BUSINESS OR INDUS’ RY WW. OL. sist or ‘oly gp country) 


val CITIZEN OF WHAT COUNTRY? 


OPPLEY 


Dit? 
15, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT 
Wet oo vnc) If yes, give wor oF dates of tervice! iW 
SLA = 7 bef Lz LL A ZL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 
PART |. DEATH WAS CAUSED BY: G 
IMMEDIATE CAUSE (o! 
DUE TO 


Conditions, if ony, which 
gove rise to immediote 
cotse (0), stoting the under. 
lying couse lost. 


OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from. iy. 


alive on_____-_ Dec. 20 


)) [Seetine Chacfes S. bok Toker A-Dy, Clarksville, 


PHYSICIAN'S 
NAME (Type) 


@o. BURIAL, CREMATION, 
EMOVAL (Specify) 


Charles S, Whitaker, M.D. 


oronary artery oc 


20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|208, PLACE OF INJURY (Home, farm, ioe {City or town) 
Hour 0. m. While. Not while factory, street, office bldg., etc.) 
p.m. 19 lot work [J of work [J 
14, 1D2_, toD 


wee, and that death occurred atl, : 


72 DaTE ir A yy OF CEMETERY OR GREMAFORY 
t2 Vail 


of, 


INTERVAL BETWEEN. 
ONSET AND DEATH 


O minutes 


Pant UI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) ]19. wee quirey 


Impacted fracture of left radius & ulna 
20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MED? 


- 3 weeks wo No Bl 


(County) {Stote} 


19)'C__,that | last saw the deceased 


M, from the causes and on the dote stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


, Maryland 12-21-57 


72d. LOCATION (City, town or “gp (Store 


24a, REC'D BY REGISTRAR | 24b. Guamied 
4 f 
ore DEC 2 6 ‘97 RB 


Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 5 jbl ta EXAMINER'S CERTIFICATE OF DEATH 


}, PLACE OF DEATH 
e. COUNTY 


ea 


Reg. Dis!. No. ‘ 
2. USUAL RESIDENCE anne deceased lived. If institution: Residence before odmission) 


do NOR 2 I= 


c. CITY Ey TOWN ore outside corporote limits, write RURAL ond give neorest town) 


X 2gykesyille 


| } STREET ADDRESS 


FOR STATE 
pasion Tes. DEPT. 


MARYLAND 
c. LENGTH OF STAY IN 1b 


Page 


H 
b. CITY OR TOWN {it outside corporate limit, write RURAL 
ond give nearest town} 


E OF svidd Se INSTITUTION (if ear in hospitol, give street oddress) 


e. 1S RESIDENCE 
ON A FARM? 
y 


If any delay is necessary. please 


: Rt. 32 aS ees _ ah. 22 2 _[ves No 
3. NAME OF fi Middl 4. DATE Wear 
we Bees inst iddle Lost DA Month Day ‘ear 
7; (yes or prin) §=—- CHAUNCEY F _HOGUE __|_Peatn Dece 9,1957 19 
=s 6. COLOR OR RACE ]7. MARRIED [X) NEVER MARRIED [-]|8. DATE OF 6IRTH 9. AGE tinzeon [IEUNDER TVEAR] IF UNDER 26 HPS. 
Zw tee Month: H Min, 
ia Male White |wioowef] _ pivorceo(] Dec. 7 51893 el ee alee alae ie 
. ‘5 1a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ ~ during mos! of working life, even if retired) 
E Machinist Mc_Mechen,W.Vae aes = 


13. FATHER’S NAME 

James M, Hogue 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yer, ne, oF unknown) | {It yes, give war or dates of tervica) 


No 2172-75062 _| 


14. MOTHER'S MAIDEN NAME 


Margaret Frazier 


17, INFORMANT Address 


Mrs-Anna Marie Scholz Sykesville ,Nd 


File poges 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for 
PART 1. DEATH WAS CAUSEO BY: 


ONSET AND DEATH 


: 
8 
8 
> 
3 
2 
oa 
© 
Ey 
@ 
é 
E 
£ 
= 
3 
bu) 
2 
2 


Item, 18. Give Pages 1, 2, and 3 to the funere! director. 


2 
3S 
3 
3 
o = 
gee 8s 
& £ 
ee & 
24 ae 
= ee 
PEELE 
Bee-° _) MEDIATE Cause (o) ____ Coronary Occlusion 10 min._ 
ee tard. | OUE To 
S352 2 Conditions, if ony, which eL 
Seagt Gave rise to immediote coure = ee —_ 
Ress {o), stating the underlying( DUE TO | 
Br eo courelost. . = a 2* x 
&: pe Ae = 
segs = 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko]| 19, WAS AUTOPSY 
LS ka = RTORMED’ 
S55$5 2 5 a yes) Not) 
are E [20, QXTERNAL CAUSE was | [200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fert or Port Hof item 18) 

*. or 
LBsne 5 | Cause OF DEATH. 
‘eeu 2D a ee 
Ls 3 Joc. THE OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
€=052 8 Hour 0, m. While ortaws factory, street, office bldg., etc. 
Fmegs = p.m. 9 ot work [] of work 
Zffo¢ 7 ‘ j ; ; 5 
= oe 8 21. I certify that ! taak chorge af the remains described above, held an Autopsy [_], Inspection [&}. Inquiry [J ond in my 
BG REE opinion deoth rgsulted from: Notural Ses i. , Accident 1. | Suicide 13h Homicide ims Undetermined monner [[] 
22358 
(ee BP ACTUAL DATE SIGHED 
5 oe = z 5 irectote tay _ MD. CHIEF MEDICAL EXAMINER [_] 
ake A é, ASSISTANT MEOICAL EXAMINER [7] 
aes . 8 | | Examiner's 

3 Hi DEPUTY MEDICAL EXAMINER 
re AME(tee) George E,Burgtorf a7 —_Dees9,1957_ 
Esess 2b. BURIAL, CREMATION, [ 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Store) 
ac ae ify’ 
0 *~g® a. 12-11-57 East dak Grove Morgantown ,W, Va. Z Le 
aes 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. REC'D BY REGISTRAR REGISTRAR'S A 
VS. AISME i 5 "| 
ae F.C. Higinbothom,Ellicott City,Md oC 11 57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 I s 9 9 6 
43229 CERTIFICATE OF DEATH Me 2 gige & 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 


e@. COUNTY 0. STAT b, COUNTY 
Howard MARYLAND Maryland Worcester 
b. CITY OR TOWN (If outside corporate limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest lown) 
i j ears Girdle Tree 


d. NAME OF HOSPITAL (If not in hospilol, give street oddress) d, STREET ADDRESS @, 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


aylor Manor Hospital yes) Nod) 
: een cA First Middle test 4 raw Month Doy 
(Type or print) Moses James Hudson DEATH ecember 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


Male White wioweo fk _vvorceo] | Oct 18,1871 ‘38 


Wo. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


store Girdle Tree, Md. UAS: 


wn 
13. FATHER'S NAME Va. by ER'S MAIDEN: wall 


Af 
Liew rbeucboor), Nones’ 
TB, WAS DECEASED Ever INU. 5. ARMED FORCES? [id/ SOCIAL SECURITY NO. prey) 1, b,, wh y) 
et nes er sBbelaig a Gt yenl ager eRe TRAE ae A ; 
ZL. PPL ELLA: Lier] 72 


18. CAWSE OF DEATH [Enter only ane cause perfine for (a), (b). and (c).] INTERVAC BETWEE 


PART |. DEATH WAS CAUSED BY: * “ ONSET AND DEATH 
IMMEDIATE CAUSE (a! Lb yoca rd La l al ure 


DUE TO 


Conditions, if any, which _ Chronic Brain 


Gove rise to immediate 
cause (0), stating under. TET) 


lying cavre lost. Qa 4/. > w— Generalized arterioscler years _ 
Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. Map li Faf 
Fracture (subcapital) left femur_and operative repairll/19/5#%O soo 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part II of item 18.) 


‘ut 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 120 {City oF town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
pm. 19 Jat work [J of work [] H 


21. | certify that | attended the deceased fram. _July_30.__, 195k, to Dec Ih, 192.7.,that 1 last saw the deceased 


alive an___Dec FiLbolae, and thet death occurred ot _1.3.30Py, fram the causes and on the date stated abave. 
( ADDRESS (Street, city ar fawn, state} DATE SIGNED 


_ 


oe 2 should be i 


rs. Pages 


bon pape 
ain 


that the death certificate be executed within 24 haurs ofter death: Page 4 
Then please remove cor! 


ires 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificote has been signed by the attending physician and completely filled in by the funeral director. 


s 
6 
§ 
2 
& 
= 
= 
3 
< 
° 
S 
é 
= 
€ 
6 
= 
2 
6 
8 
6 
€ 
e 
5 
4 
= 
. 
€ 
s 
6 
3 
5 
Bb 
= 
5 
& 


id be detached far use as the burial-transit permit. 


oe Irving aylor, 


Dia ot ee oe ) 
ee ras. Datid ments ghee 


poge 


may be retoined by the haspitol ar cttending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ! 
the regi 


3 
2s, TO FU 
bars 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 132 
() CERTIFICATE OF DEATH "hy / 


Reg. Dist. No. 


<£ 
ig 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odmistion) 
0. COUNTY LAND b. COUNTY 4 
2 Howard mae Maryland Ba more ¥ 
8 / b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [IF outside corporate limits, write RURAL ond give nearest town) 
{ RURAL ond give neorest town) ee , 
aN Ellicott Ci 18 months Catonsville : 
2 ~ d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS . tS RESIDENCE 
* bat OR INSTITUTION ON A FARM’ 
. y 7 Shaffer's: Retreat § Newburg Avenue ves (] No 
? 3. NAME OF Fi Middl 4. DATE 
NAME Or rst iddle lost DA Month Oay Yeor 
ypseripcat) WEIGERT JONES DEATH Dec. 6th., 1957 
3. SEX 6. COLOR OR RACE aia MARRIED [1] NEVER MARRIED KX] | 8. DATE OF BIRTH AGE (In years IF cal TYEAR]IF UNDER 24 HRS. 
bat eghien ‘Min; 
ue Whi widowed [] oworclO) | Jan, 10, 1871 


Toe. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign i_s 12. and a OF WHAT COUNTRY? 
School Teacher Public Schools ‘land Waid, ae 
Ne /|V3. FATHER’S NAME 14. MOTHER’! } MAIDEN NAME 
Reuben Jones Julia W. Thomas 
15. WAS DECEASED EVER IN U. S. ARMED Hpi + 16. SOCIAL SECURITY NO. |17. (INFORMANT Address 
[¥es. no, oF unknown) It yo, give wor or dates of 2 
No None Mr. Jerome Smith Jr, 18 Newburg Ave, Catons. Md. 


18, CAUSE OF DEATH [Enter only one couse per lise for (0), (b), ond (¢).] INTERVAL BETWEEN: 
PART I. DEATH WAS CAUSED BY- f s ( J ae 
IMMEDIATE CAUSI r an a 


1381X DUETQ™ * = 
Conditions, if any, which A oe bo G ere 


gove rise to immediote 

couse (0), stoting the under. ( DUE TO 

lying couse lost. te 
Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


MED? 
ves no] 
200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ( or Port It of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour a. f. While Not while foctory, street, office bldg., etc. iH 
p.m. jot work [7] ot work [7] 


i 
21. | certify that | attended the deceased from.__4ye"4._ f_____, IS_F to... a red bs I last saw the deceased 
alive on_ i. > 3, > 


Then please remove corbon popers. Poges 1 


‘ior to burial, crematian, or remaval, ond in ony event within 72 hours ofter death. 


a 


ficate hos been signed by the ottending physicion and completely filled in by the Funeral director, 
MEDICAL CERTIFICATION. 


TO FUNERAL DIRECTOR: After this certi 


, and that death occurred at__G4 .M, from ie causes 
ADDRESS (Street, 


/ n 
Mitte <P tr—— De Ae Pan 


moras bd. Kee ke 


ind on the date stated above. 


jown, stote) DATE SIGNED 


be detoched for use as the burial-tronsit permit. 


x7 


« 


the regls 


moy be retoined by the hospito! or ottending physicion. 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or % {Stote) 
REMOVAL (Specify) 
B fe) Ba. ae 
23. os RECTOR’: Tina: 24a, REC'D BY REGISTRAR NATUR 
Vs. A15 (4) , Catonsville, Md. (jie 
I 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs ofter death: Poge 4 
page 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 3931 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


13228 


FOR STATE Dist. No. - 
HEALTH DEPT. t PLACE OF DEATH 2. USUAL RESIDENCE {Where deceoted lived. If inslitulion: Residence before odmissian} 
ge 0. COUNTY 0. STATE b. COUNTY 
ie Aewsrd . maneano || °" Agee fa Peowped — 
a b. us OR TOWN it siite corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If Sulside corporote limils, write RURAL ond give neorest lown) 
: ond give neares! town) ps ; Me ; 
5 Wood bp ae xe ioe b pnur 2. x2 eA 
2 d. NAME OF HOSPITAL OR INSTITUTION [if nat in hospital, give street address) d. STREET ADDRESS f e. EM gyre 

i i , 5 

: eWay s Chap! Rd. Sevarigs Chapel Pd |60 sok, 
= » 3. NAME OF Ez. First Middle tout 4. DATE Month Dey Year 
eel oo , . ot 
= teen Cordpy (gartha svshie won gee 93-7 
5 6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED [7]| 8. DATE OF BIRTH —— feters 
S . zt 


IEUNDER TYEAR] IF UNDER 24 HRS. 
Months] Doys | Hours | Min. 


~\ wiboweD [-] DIVORCED [] Aa/ Ae Af i. SSH. 
| [10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY an (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
| Aebow LAaM Al ieteylieae @. __)_ USA 
1, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


it wil 


uy 17. IN! \NT Se Mov. 
es a ae 


oud Er age Nal 
ee ———— ee 
Cerny Re cluecegn 


te 
LINCS. alus Teta 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? jay 


(er, m0, en unknown) (IF yas, give wor or dates of tervice} 


in ony even 


18. CAUSE OF DEATH [Enter only one cause per li 


PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Item 18. Give Poges 1, 2, ond 3 to the funerol director. 


Ps Hose, 


a . DUE TO 

Conditions, if ony, which rs 

Gove rise to immediole couse 4 
DUE TO 


(0), stoting the underlying 


(©. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


vo 
e 
° 
9 
£o 
£6 
ae. 
¢ RS 
Se 
ae 
P< 
5 2 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iaj]19. WAS AUTOPSY 
~ a eae. oe PERFORMED? 
25 6 3 "Ztp<+e— ves] Nop’ 
a & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Port H of item 1B.) 
a & [PRIMARY ©) or CONTRIBUTING C1) 
a & | CAUSE OF DEATH. 
35 = = 
eo 3 [Gen Time OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, form, 1201, (Cily or town) (County) (Store) 
ge 6 Hour 9, m. White Not while ester eed. OTE es 
Pr 2 Ww ot work [] of work t 
2 = p.m. 
5 oe & 21. 1 certify thot 1 took chorge af the remains described abave, held on Autopsy [_], Inspection A. Inquiry A. ond in my 
eB opinion death resulted from: Natural caus: Accident [ ]. Suicide Oo. Homicide [[], Undetermined manner [_] 
£352 a 
Eup ACTUAL LS AQ f/—-9 DATE SIGNED 
oom ACA ae cp, CHIEF MEDICAL EXAMINER [-] Pp 1 ie 
| € 4 ASSISTANT MEDICAL EXAMINER [7] 
_ EXAMINER'S Fact = 
= e NAME (Type) ae. - E- Bo rglear DEPUTY MEDICAL EXAMINER JR] me. . att 
seer Tl. BURIAL, eerek (22. ate THEREOF =‘ 22. hear CEMETERY OR CREMATORY Zid. LOCATION (City. town, ar county) (Stote) 
aie REMOYA cify 
Ex~G5 Burla Dec.13,1 Jennings Chapel Florence, Md. 
te} Pat 5a Bee 2 aby 5. A 
e a wa pee = 4. eso 24a. REC'D BY REGISTR, 2dby REGISTRAR SpSIGNATURE 
VS. AISME 0) ee P h basasF ‘ Damascus, Md " 
mzis7 wy , . 16 57 - 3 


SA f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13229 
13232 CERTIFICATE OF DEATH Reg. Dist, No. / G ¢ 


ot 


= fee 
ue iu ) 2. USUAL RESIDENCE (Where deceosed lived. If infttion: Residence belore odmision) 
oD °. oO. b. 
& £4 Wf oward MARYLAND || “Maryland fbWard 
ut es } 2 ani 
5) Saha, “ b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
° " po! e' 
¢ 38 RURAL ond give neores! town) > 
2 23 Clarksville Ellicott Cit Xe 
2 be 2 d. NAME OF HOSPITAL ([f not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
oo =e ? OR INSTITUTION 4 ON A FARM? 
s 2e Qid Frederick Road ves no) 
2 eS Lost 4. DATE Month Day Yeor 
a 4 DEATH Dec. 21,1957 19 
€ 
z o 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [if | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
= O | 771.957 lost birthday} [Months Min! 
a DIVORCED ot ped yrs. 
¢ 
a I 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mgt of working life, even if retired) Bal tin Ma 
7 
< N_ne Ore 5 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
y J Donald Lumpkin Pauline Baker 
3 4s WAS pee Eevee U. S. ARMED see 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fas, 90. 0F unknown) {It y0s, give wor or dates of service) : - 
: No None Pauline Lumpkin,Ellicott City,Md 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: ; e ¢ Ce alveaee re 
§ + DEATH MoT CaS i AY ORO CEPHALY CoV Gen (ML 
= ; DUE TO 
Conditions, if ony, which ei 
gave rise to immediote DUE TO 


cate (o}, stoting the under: 


lying couse lost. ey LTIPLE CovtewiTH#lh MAL For mATICNW & 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AuTorsy 
a a ae Ys no 
200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) {State} 
Hour 0. m. While. Not while foctory, street, office bldg., etc.) } 
p.m. 19 [ot work [J ot work [J ! 


21. | certify that | attended the deceased _ froma LE, 922, to DE 21, 19S _Z,that | last saw the deceased 
alive an__., me) 192 ;-- and that death accurred at...Z2£7 M, from the causes and an the date stated above. 


MEDICAL CERTIFICATION 


IRECTOR: After this certificate has been signed by the ottending physician ond campletely fil 


id be detached far use as the buriol-transit permit. 
prior to burial, cremotion, or removal, ond in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed wi! 


ey ADDRESS (Street, city or town, stote) DATE SIGNED. 
ACTUAL 
y | [senate Mo. .......-Ellicott City,Ma________ 23) an 
a 
PHYSICIAN'S 
NAME (Type) Donald E,Fisher D ; ldseott: City we ee 
72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
RE aaa” : 
ag 12-2 8 at Crumpler ,N 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. EGISTRAR'S SIGNATURE 7 


ate 


Yao F.C.Higinbothom,Ellicott City,Md. 
Ayu vv Vi Ki 


INSTRUCTIONS 


ING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be execu! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 igs) 230) 


13233 CERTIFICATE OF DEATH as 


ithin 24 hours, after death. 


) PLACE OF DEATH | & USUAL RESIDENCE (HOME) OF DECEASED 
oo "A 
a= COUNTY Rube aA, MARYLAND STATE COUNTY 
sé CITY {i outside corporate limits, writa RURAL LENGTH OF STAY CITY (it outsiga corporate limits, writa RURAL end give nearest town) 
° OR end give neerest town),7 « (in this placa) OR : & 
= £ TOWN { TOWN 
ods A x 
HOSPITAL OR v ‘STREET a a giva locetlon) 
INSTITUTION ©! A ‘ADDRESS 
: STREET ADDRES ; 
3. NAME OF (Fest) {Midge} rl 4. DATE (ion Way) (Year) 
hes cara Ze) ss ( 
ype or Print| DEATH = 
" MMA YN, 4 Ae ee, xO 
I 7S. SEX | 6 Color OR 7.” SINGLE} Gr eer, | 8, DATE OF BIR A 9. AGE lest birnhday | IF UNDERTYEAR [IF UNDER 24 HRS. 
IDOWED, DIVORCED, | Pe eae eee ee 
Ay wW ) } | aye 29 1 RS" 2 | 
10e. USUAL OCCUPATION (Giva kind of work 5 BUSINESS Ti, BIRTHPLACE (Stata or lorejgn country) 12. CITIZEN OF WHAT 
ed Seperate most ol working file, even i OR TRY RY? 
=] retires ; 
$s FATHER'S JAME 
A 4a Zi Cuete 
4 £ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ! 16. SOCIAL SECURITY NO. 7. INFORMANT B ADDRESS 
2 x 
> 
3 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Pe ees AND DEATH 


2 Aaa 


ing pl 


L DIRECTOR: The law requires that the death certificate be filed with the registrar withi 
certificate has been executed by the attending physician and completely filled in by the funerel director, 


(Yes, no, of unk.) | (W Yes, glve wer or deles ol service) | ‘ > eae A. Lf 
ps os ee 
at) joe eee 
18, MEDICAL CERTIFICATION INTERVAL BETWEE 
&: 


3 

a 

Q 

bas] 5 7 

5 a t IMMEDIATE CAUSE 1A) Zz 

= o 

* g ANTECEDENT CAUSE(S) SUE T 

S & DISEASES OR CONDITIONS, IF ANY, (8) 

= Ro} GIVING RISE TO THE ABOVE CAUSE 

2 STATING UNDERLYING CAUSE LAST, DUE TO 

a 3 "Se — a a eC 

2 3 Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

a = TO THE DEATH BUT NOT RELATED TO THE 

£ v DISEASE OR CONDITION CAUSING DEATH. 

2 2 19s. DATE OF OPERATION l 19b. MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 

3 = ves[] No [] 

- 3 Ze. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, lerm, lectory, Zic, WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 

a 42 OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, offica bidg., etc.) 

3 oo (F EITHER, NOTIFY MEDICAL EXAMINER) 

ry 2  |72te. TIME OF INJURY (Month) (Dey) (Year) (Hour) | Ie. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 

5 2 While Not while 

> 6 M,_|_at work at work [_] 

a un 
9 > 

Ee wa 22. I hereby certify that | attended the deceased from. he (he, bas ws fo. Lad L019 7, that | last saw the deceased 
2», — 

s s/ alive 19.9... . M, from the causes ond on the date stated above. 

23 ZBIGNATU ADDRESS My? town, state) DATE sy6NED 
®: 83|774 AL, Mitan te Lie i p2o/ & 
=P) ety B. ze oA CREMATION,” DATE THEROF ME OF CEMETERY OR CREMATOR SdATON a iy, town, or county) (Siar 

° 3 REMOVAL (SPECIFY}- / - 
qe 32 Z ‘ " Nes 2 
sc | ANG ata GAG nat h€ 
- ES RESS 


bime RAL DIRECTOR'S iL 
CO) sh 


ai 


13234 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


13231 


Reg. Dist. No. 


19 ( 


100. USUAL OCCUPATION {Give kind of work done 
during most of working life, even if retired) 


rath. 


qT) 


On 


13. FATHER'S NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(res, ki a A yen give wer or dots of sarc} | 
° 


« 
( hi 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceaied lived. If institution: Residence before admission) 
\ o. 9. b. COUN] 
z\~X Horard MARYLAND |] Maryland Howard 
8 B. CITY OR TOWN {lf oulide corporate limits, write Te. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
‘ond give nearest town! 3 
3 Ellicott Cit; Ellicott City 
2 d. NAME OF HOSPITAL (if not in hospital, gi treet addi d. STRI ADOR' . 1S RESIDENCE 
s ORNEMUTION Se ee SIEerno res © nn ARNE 
= ogers Ave Rogers Ave. ves] NOX 
Ei 3. NAME OF First # Middle Lost 4. DATE Month Day Yeor 
3 Cpe sone DORA J RHINE DEATH ~Decembe 
$. SEX 6. COLOR OR RACE ]7. 8. DATE OF BIRTH 9. AGE (I 
ee ere ea ae ee 
2 emale White wipowen [Xj DivoRCED [] Deryeut eR yy 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


es pee 
ane 


17. INFORMANT 


Lucy Owen,Ellicott City,Md 


79. 


12, CITIZEN OF WHAT COUNTRY? 


Ellicott City,Md 


14, MOTHER'S MAIDEN NAME 


Addie Cassidy 


Address 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


18. CAUSE OF DEATH [Enter only one Fe ies for (o. {b). ond ( 


Then please remave carban papers. 


Conditions, if ony, which 


oe oy 


INTERVAL BETWEEN 
ONSET AND DEATH 


goye rise to immediate 
cotse (0), stating the ynder- 
lying couse last. 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zz. 
g 
= 
< 
e 
= 
& 
i 
te) 
< 
4 
rat 
id 
= 


t | attended the deceased from, = 
i , 


IRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


id be detached far use os the burial-transit permit. 
prior ta burial, crematian, ar remaval, and in any event within 72 haurs afte: 


fo] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 haurs offer death: Page 4 
may be retained by the hospital ar attending physician. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
yes] No) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) 
foctory, street, office bldg., etc.) } 
H 


a te that death occurred at__# 


BE PHYSICIAN'S 

Ad ai 
gop 720. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
S6* REMOVAL wg 
iS ta Burial 2=19=5 st ohn; 
4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 

Vs Als F.C,Higinbothom, Ellicott City,Md 


(County) {Statey 


) 


-. WLLifte.. 


© 1907 that | lost saw the deceased 


_M, fram the causes and on the date stated above. 
DATE SIGNED 


N 


Zd. LOCATION (City, town, or county) 


(Stote) 


Ellicot 


d 
2da} FEC PRY PEGISTRAR.| | aby REGISTRAR’S SIGNATURE 
BEC EO TS Ve PZ 


Are eig tie, 


a so 


Te Ey ty Seine sarc TOF hs ci amie 18 


13235.” CERTIFICATE OF DEATH ven on 3232 


/ uC) MG Lead OF DEATH bs ene RESIDENCE (Where deceased lived. If institution: Residence before admission) 


b. COUNTY 
Ot’ ALD Betts 
b. CITY i TOWN (If outside ~~ fimits, weile | ¢. LENGTH OF STAY IN Ib © CITY ovtside corporote limits, write RURAL ond give nearest town) 


RURAL oy SBOP 


‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) — ‘STREET ADDRESS @. 18 RESIDENCE 
OR INSTITUTION ON _A FARM? 
ves (J No Se 
OF 


. NAME OF First Mi lost 
DECEASED 5 mee pe 


(Type or print) & AKALE 2S wR S017 


Ps. SEX 6. m4 TRACE [7 MARRIED PA-NEVER MARRIED [-] | ©. DATE OF BIRTH 
71 q le wiowe (J DIVORCED [[] APRIL , /x7e 
}i0c. USUAL OCCUPATION bee ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE Stole or foreign couniry) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if relired “fe. CUM Ip US. fe 


13. FATHER'SJNAME 14. MOTHER'S MAIDEN NAME 


W/LL/A/7 Smith nknown 


1S. WAS DECEASED ade IN U.S. ARMED Lo aad 16. SOCIAL SECURITY NO. j17. Dew Address 
ater RiEeT tere eet e 
-O/- OOF —- SATE 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (2-] 3 pete Si rN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 5. eoccetvS/on / a 
U-ZO, DUE To 


Conditions, if ony, which 
gove rise to immediote 
cotse (0), stoting the ynder- 
lying couse fost. 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} | 19. peta 


MED? 
—ooeeee vest] NOBY 


2b TACGIDERT. WASUNOERIVING | 20b. DESCRIBE HOW INJURY OCCURRED. ER cere Ene! nature of injury in Port tor Port II of item 18.) 
R CONTRIBUTING [J CAUSE OF DEATH 
ir EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, eres Yeor | 20d. INJURY er wponocgaie 20e. PLACE ‘OF INJURY [Home, form, | 20f. (City or town) (County) (Stotey 
Hour 0. m. tO fociory, reel, oHfice bldg, ee 
p.m. jot work eaitaione ‘ot work 


21. | certify that | attended the deceased fram.__.V6U/—__ of 56. = 27 3, 1987, that | last saw the deceased 
alive on... L426 2 Mina CMS and that death accurred ek 4m, fram the causes and on a date stated abave, 


AY A Daxcl.Lafxfe) 


PHYSICIAN'S 
NAME (Type) 


J [FL (a5 r 
Ro. LoS Wes oe be 30 ,90 Re. ane OF CEMEYSRY OR ete 9 prow) LLity, town, or county) 
DisAAKn v VE Jey (a aby et, iythv Jf tepens 
23. FUKJERAL DIRECTOR'S SIGNATURE ADDRESS Mo. Ban BY mecigTEAR Gate: TISTPARS SIGHATURE - 


paTeNEC 3 1°9 


onl 


2 shauld be filed with 


Pages | vb 


Then please remave carban papers. 


IRECTOR: After this certificate hos been signed by the attending physician ond campletely filled in by the funeral director, 
MEDICAL CERTIFICATION. 


prior ta burial, cremation, or remaval, ond in ony event within 72 hours after death. 


ld be detached for use as the burial-transi? permit. 
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the regi: 
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TO FUNER. 


FOR ST. 
gua DEPT. 


Poge 


forworded to the Chief Medicot Exominer’s Office along with form PM3. Poge 5 moy be retained for your files. 


& 


If any deloy is necessary, please 


Item, 18. Give Poges 1, 2, ond 3 te the funeral director. 
ile pages 1 ond 2 with the § 


in pencil 
, cremation, or removal, and in any event within 72 hours ofter 


DIRECTOR: Poge 3 shoutd be wsed os o burial-transi?! permit. 


noted ogent, prior to buriol, 
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execute the certificate, writing the word “pending” 


4 shout: 
or its aes 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 230 
13236 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 ha ae 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inifitution: Residence before admission) 
0. COUNTY b. COUNTY 


marviano || Uaeyland- 
b. city 5 iat (it ovtide corporate limits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN | (If outside corporote limils, write RURAL ond ae neores! town) 


end give gore! town) 


foodbine | Woodbine xe 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street eddress) d. STREET ADDRESS / iF 1S RESIDENCE 


ON A FARM? 
| Rt AA 1 mile west Rt.9% _I Rt 1441 mile west Rt.97 |ves Co OL 
3. 


ical Middle Lost 4. DATE Month ty, Ne 


. NAME OF 
can HELEY. SMITH Death Dece27 51957 19 


5. SEX 6. COLOR OR RACE [7- MARRIED [J NEVER MARRIED (-]| 8. DATE OF BIRTH 9. ~ AGE tin ape ~ TIFUNDER TYEAR] IF UNDER 24 11RS__ 
sen i aad Menths| Days | Hours | Min 
Female Colored |wiooweoQ] — oworceo[) ay 9,1896__ 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR =) iF BIRTHPLACE (Stote or foreign couniry} 
during most of working life, even iF retired) 
_None _ 


13. FATHER'S NAME eee eit: MOTHER" nce NAME 


_Robert Williams Annabelle Strange 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY-NO. 17. INFORMANT =" ‘Address 
You naga obra} VE. give ware, detval sete) 
Wo...) None lexander Smith ,Woodbine ,Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}. ond (c).] pareve peta 
PART 1. DEATH WAS CAUSED 8Y: 


IMMEDIAT (0) Cater a 0 celica 70 Fer). 
y 20,/ ME Fees race a0} = 8 Ze tea, 


Conditions, if ony, which ey. 
gove rise to immediote couse 

(0), stoling the underlying PUE TO 
couse host. re (a. 
ee 


» PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel 19, Was | AUTOPSY 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. “(Enter nature of injury in Port} or Port I! of item 18.) 
PRIMARY LJ or CONTRIBUTING 1] 


YES ia) i 
DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, Mia (City oF town} (County) = (Sole) 
Hour a.m. While Not while foctory, street, office bidg., 
p.m. Ww ‘al wark at work 


2). certify that | took charge af the remains described above, held an Autopsy [_], Inspection EK). Inquiry FX], and in my 
apinion death resulted fram: Notural gauses [J]. Accident [ah Suicide [], Homicide Exe Undetermined manner [[] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER (J 
Spe tls DEPUTY MEDICAL EXAMINER 6] = 
NAME (yee)_George E,Burgtorf_M.D, — ss a SE 
. BURIAL, CREMATION. in DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY _te LOCATION (City, town, or ‘eounly) (Slote) 


uriel 12-31-57 Western Star Cem. big a a Co. Ma 


}. FUNERAL DIRECTOR® SIGNATURE ADDRESS 


ACTUAL 
SIGNATURI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 9 3 
429 CERTIFICATE OF DEATH ees Sy y 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmittion) 


. STATE é 
Ct ‘ WA x b, COUNTY 4 / 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ashi, baw tL} 


Jif 


and 


1, PLACE OF DEATH 


oe it IR a MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


tumor give nearest town) 


2 should be files-with 
ome 


d. {Janne mem {If not in hospitol, wr street oddress) d. STREET ADDRESS. e Ey qaet 
c 9 
s Ew: we Neve CME COO Sewn af, SE, | 150 nog 
3 3. NAME OF First Middl 4. DATE y 
= DECEASED ey ta ae = Doy e0r 
z (Type or print) PASAT Teh Sata - wD 
Ej 
2 


5. SEX 6. COLOR OR 7 7. MaRRiED[C] NEVER MARRIED DY | 8 ref OF af 9. AGE (ny years RI IF UNDER 24 HRS. 
Ss lost ene Moy De Min. 
= wivowen C] —_—otvorcep YS Aygo? | Gir 
10a, USUAL OCCUPATION a _ of 2 done] 10b. KIND OF BUSINESS OR INDUSTRY |1¥/ BIRTHPLACE (Stote or foreign country) 12. a ‘OF WHAT COUNTRY? 
during most of working life, even if retired) . 
MVEME NOCWE (702 low, Csxfe LA 


13. FATHER'S NAME 14. Ce ‘AIDEN NAME 


Why : As ¢ ta Af. 


i WAS DECEASEDEVER IN U. S$. ARMED. 3a, 16. IAL SECURITY NO. in INFO! NT ress Se S 
A alll masaonioas soc = Ca 

. e WAS 

VL . Sry lh_, 4COD Ie m, d “Se 


o CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 


PAR EAT WAS En Chute io Hydrocephalus 


DUE TO 


Then please remave carbon papers. 


the regisWoM priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 
\\. 


Conditions, if any, which 1 
Gove tise to immediote 
cote (o}, stoting the under. ( OVE TO 


{ me 
ee’ 


cate has been signed by the attending physician and campletely filled in by the funeral director, 


= 
° 
a 
€ = lying couse lost. te) 
286 % PAtT Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)] 19, WAS AUTOPSY 
> = i= 
$35 < ves) NO 
re = |200. ACCIDENT WAS UNDERLYING C)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Nl of item 16.) 
s & |r CONTRIBUTING 11 CAUSE OF DEATH 
2 & (iF EsTHER, NOTIFY MEDICAL EXAMINER) 
53 & |e TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form. 120% (City or town) {County} (Stote) 
bg 6 Hour a.m. While Not sale factory. street, office bldg., etc.) | 
32° = p.m. Jot work [1] at work H 
eo 
$35 21. | certify that | attended the deceosed wees Ti eee WT, De .. 92L.,that | last saw the deceased 
3 
a is $ alive on_._ November 28, OT, and thot death occurred 082 45P om, from the causes ond on the dote stoted obove. 
= Os ADDRESS (Street, city or town, stote) DATE SIGNED 
:) is} é4 
3 £ ‘4 fe mem me me en = eee een nnn ne 
7 3 muxuns Charles S. Whitaker, M.D. Clarksville, Maryland 
° ow, . a 
age 720. BURIAL CREMATION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY is gases RY 72d, LOCATION (City, town, oF county) Stote) 
e2S REMOVAL Speci) Ss ei) y 
5 Burra. = WEST2 te (4d 
& 23. FUNERAL DIRECTOR'S SIGNATURE 7 ADDRESS ye $ SIGNATURE 7 
VS AIS (4) , ‘hi on . 
Baws cals A LLEL as ¥ STZ awe Qo | Mase Liha hes , 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 3 9 3 5 
13238 CERTIFICATE OF DEATH oti 


a 
x 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Rysidence before odrision) 
+ el ee ca fe MARYLAND Dy. bce ate 


¢. LENGTH OF STAY IN 1b TOWN o outside corpgrote limits, write Tome ‘ond give nearest town) 
a A = Dsel 


arr, OF HOSPITAL (Jf not in thes give ane bs aed ‘Sree W) SS. . IS RESIDENCE 
OR INSTITUTION Dod vA Uy ‘ON A FARM? 
Meds: Ae [7-4 Yes a No Be 
3. NAME OF Fint 23 Sie es DATE Month 
DECEASED us - % _ “3 
_ ‘or print) SeatH gre cal uy, 
ry MARRIED [LJ NEVER MARRIED CG 8. oe OF $IRTH 9. AGE (In years IF aaa al TV YEAR} IF all 24 HRS, 
vA lost Ay Soy). Min. 
A wiooweo[[] _—ivorceo L618 6 Aen 
10a. oF L OCCUPATION (Give kind of work done] "0 KIND OF i OR INDUSTRY| 11. BIRTHPLACE (Stote or foreign country) Cd eed N os i, ‘OUNTRY? 
most of working lify. even if retired) 
eo 1h CA 


VMAL+AU1 
15. WAS DECEASED EVER IN/U. 5. ARMED FORCES? T6, SOCTAL SECRITY NO. JZ. a elit ‘Address ma 
(Yes, pe. oF unknown) Ut yes, give wor or dates of service} Gt 
18. CAUSE OF DEATH [Enter only one couse per line for(0). (bh ond (c).] INTERVAL BETWEEN, 


PART I, DEATH WAS CAUSED BY: Se aN oa 
IMMEDIATE CAUSE (0! 


filed with 


ro 2 should be fi 


R TOWN (If outtide corporote 
ond give neorgst town) 


ts, write 


d completely filled in by the funeral director. 
th. 


boy 


ician an 


jing physi 
Then please remove carbon papers. 


that the death certificate be executed within 24 haurs after death: Page 4 


oO 
z 
> 
2 
& 
> 8.5 
Eos 
Sez 
re 
oS 
£e5 DUE TO 
ie 
P= > Conditions, if ony, which 
eS oaee athe: =< = =~ 
$ BEo gove rise to immediote 
35 as come (0). il the under: ( OVE TO 
ec = lying couse lost. (G) 
28 cES 2 
x23 5 i. 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ia? AUTOPSY 
2ESi5 2 eo PERFORMED? ee 
£og88 6 yes NO 
KPuns © | 200. ACCIDENT WAS UNDERLYING []__ | 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
7 wee & | OR CONTRIBUTING LD) CAUSE OF DEATH 
q 4 = £6 O [(F EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 3§ & [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
F550 a Heth gin While Not while foctory, street, office bldg., etc.’ " ‘ 
EsEi°§ = p.m. 19 fot work [J ot work [7] 
OR,55 2 ; 
z gs Re 21. | certify that | attended the deceased fram. ctl FLO ae ot tee Le. 4 =. 195 7Z_that | last saw the deceased 
FA 3° 
a BS $3 alive "DALS 19S, azee and that death occurred ot_/ eens M, fram the causes and an the date stated abave. 
t =O3 Z ADDRESS (Streel, city or town, stote) DATE SIGNED 
<25 0% ACTUAL m4 Robert S, McCeNey M.D, 
4 a2 0 es Pet ener er ecwecees: wee errenermnnesenenncss 
6 RE55 ho2-MATA SY: 
a soa 
=e q ype tebe ae ee ae eo tats 
=. a 
S38 So ‘220. BURIAL, CREMATION, | 22b. OATE THEREQF Te. NAME OF CEMETERY OR CREMATOR' town, or county) (Stote) 
225 oo ENVOVAL (Specify)7 (jp y ‘8 e y . 
Eo at Mth IMM of LIST CPt gp tests A 9 lt he aol far eee LEG 
Chea Ww IERAL DIRECTOR'S SIGNATURE ‘ADDRES; es GEG D.BY REGISTR ve REGISTRAR'S SIGNATURE 
“veg 9 T Fo “= 
VS AIS (4 j ( 
Veabrss) OATE i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


b 4 of Re. Hea a alle ‘Wb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county} {Stote) 
J ‘7 . 
28s ‘Ata pec. 21,1957 | Ebenezer Methodist Chase, Md. 
£ y D f ne BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
y/ c fi ae oO 
Yeap f LZ é Li Blk. (UA pat -- UV II / By D1 Xavgr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13236 
42999 CERTIFICATE OF DEATH hen Hite TP 


onal 


1, PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY { 


be-tred.with 
( > 


oa! a (Y nd P 
Howard — 2 2 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) _ i 
3 Ellico it 8 days Baltimore, 20 es - 
2 d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: @. IS RESIDENCE 
” /x OR INSTITUTION . 2 8 6 ‘ON A FARM? 
oo avlor Manor Hospita Box 208 Rt 1 ves] No) 
2 Bi eee First Nga Lost 4. re Month Doy Yeor 
5 {Type oF print harles William Streib burn ~December 18 19 
& 3. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: 31, birthdo; 
_ Male White wiooweo PY ovorceot] | Dec 4, 1894 6 ct Ta Min, 
ae 10. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INOUSTRY {1}. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
et during moat of spring ite, even if retired) Af 
e383 mute"lechante Balto. City Baltimore, Md. U.S. 
& cy 4 J 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Be Unknown Streib Ella Unknown 
2 15. WAS DECEASED EVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4 Yer, na. oF unknown It yes, give wor oF dotes of service} , 
4 No 218-18=3396 |Mr. Clarence E, Streib Box 209 Rt, 16 Balto. 20 
$ 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b}, ond (c}.} INTERVAL BETWEEN 
6 PART 1. DEATH WAS CAUSED BY: : 2 
5 ; immeiate cause (ol_Myocardial failure i4 hours 
BS HULOWA DUE TO 


gove rise to immediote 
couse (0), stating the under. DUE TO 


tying couse lost, w Hypertensive cardiovascular disease unknown 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT spaye eed reset GIVEN IN PART Ha) 119. pea | 
ué to alco | 


Chronic brain syndrome with psychosi olism ves] nog 


200. ACCIDENT WAS UNDERLYING ]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Enony MAiGon tua lak... oe ee ee 
20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote} 
Hour a. m. While Nat while foctory, street, office bldg. ete.) | 
p.m. 9 lot work [J] ot work [J ' 


21. | certify that | attended the deceased from._Dec 10... 19.57. 10 Dee. 18... 195/Z. thot | lost saw the deceased 


alive on... Dee 18. S il Aan and that death occurred ot 5. 20M, fram the causes and on the date stated abave. 
z ADDRESS (Street, city or town, state) DATE SIGNED 


no BLICeRt City aNd’. oe Dec 18,1957 
Nancives Stephen Lee Maghess, N.D. Taylor Manor Hosp,Eliicott City, Md. 


Conditions, if any, a we 
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ee 
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DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral dicectar, 


prior to burial, cremation, or remaval, and in any event within 72 hours 


Id be detached for use as the burial-transit permit. 


moy be retained by the hospital or attending physician. 


oC o 


£7 


, fue. Ae al OF DEATH [Enter only one couse per - far (0), (b), and {(c}.] INTERVAL BETWEEN 


ONSET AND DEATH 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { Fi 237 
- 
Ye 13240 CERTIFICATE OF DEATH Sate, 
Le 
ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intitytian: Residence before odmission) 
i tbr, . COUNTY b. CO: 
oe os 54 MARYLAND ‘L., A 5 
a. eke AN # FL O}4 (3. Fh 
EW iBig ofeiry or TOWN ae eon carporote limits, write | ¢. LENGTH OF STAY IN Ib Pa eae ‘OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
8 $4\_L RURAL and ‘<a nearest town) é 
™* $2 Les TS £4-/£.20 x 
2 #2 d. NAME OF Ae (IF not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
7. =5 OR INSTITUTION / ON A FARM? 
g Ox min (eA, ra M4 9 IDR ves (NO 
8 sc ca aaa = 
ae 3. NAME OF First Middl Lost 4, DATE Month Ye 
x R= DECEASED | - ‘S Sur, ‘ OF x a rr 
S = 3 {Type or print) /9 Ey V2 /] 4A iY] pe (7 DEATH A) J 19 
=e oS RACE | 7. MARRIED fR] NEVER MARRIED ["] |B. DATE OF BIRTH 9. AGE (In yeors RUF UNDER 24 HRS. 
i Sg last birthday) {Months oa Min. 
ie winowed[] —_—obivorceo [] -/G90 $ hoe aan 
aed 
a 10a. USUAL OCCUPATION (Give Kind af work done] 106. KIND OF BUSINESS OR INDUSTRY]11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 g 8 during most of working life, even if retired) 
ay REtan [4D SE oY Cas 
3 26 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e5e 
68% P 
Ber thrid OSIE JLEDSOE 
£93 15. WAS DIES EE INU. 5. ARMED mie . SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
a Ee “a (i ves, give wor oF dates of service) » 
ger FRB Y baden J dt A Poy a | Y f7 
Ee 
28 
2a 
os 
fe 
is 
2 
3 
2 
¥ 
© 
$ 
3 
2 
3 
2 
) 
° 
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ee) 
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2 PART I. DEATH WAS CAUSED BY: 

DE, 

2 5 e IMMEDIATE CAUSE (a} 2S V1 

ae 2 af DUE TO 

o © 

= Bs > Conditions, if any, which [SAS Ore Ne Lx WPROSAR COM 

2 . 

ty Eo gove rise to immediate 

nS gs cotse (0), stoting the under. ( OVE TO 

S #2) \ lying couse last. fe 

z At) 3 Past tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
2 =\s Ole 

wages 13 SclSerowyd =aRwnnr SL) NO 
Fog ss = |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
yo i! & | oR CONTRIBUTING CJ CAUSE OF DEATH 

Zesze | F EITHER, NOTIFY MEDICAL EXAMINER) 

2 85 & ]20c. TIME OF INJURY Month, eb Year [20d. INIURY OCCURRED [206. PLACE OF INUURY (Home, form, 120 (City or town} (County) (State) 
> os ray Hour o.m. While Not es factory, street, office bidg., a ' 

= a = p.m. lat work ["] ot work 

es5es = 

z 32 21. | certify that | attended the deceased fram. See y Way mse -, 19-3_=],that | last saw the deceased 
2 33 : 

B 35 olive neo: Nic wee, and that death occurred at “1:0 _&M, fram the causes and an the date stated abave. 
E So , ADDRESS (Street, city ar town, stote) DATE SIGNED 

2 , 

< RS 

x 2 os 

Of5rh / 

=z 2 

25 ND. 

9 ay Za. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county py 

2 SS REMOVAL el VE 

Ags Gio e 20 CHEKA 2L/eor7r Ll ? 


gs. 
bard 


23. FUNERAL ono SIGNATURE ADDRESS da, REC'D BY REGISTRAR eae OS 
15 D 
15M 97 LL~C4 Aa BOTHO L£42/¢ IT) LG gare Ohi Let gn 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42941 CERTIFICATE OF DEATH 13238 4) 


Reg. Dist. No. 


onl 


3. leu First Middle lost 4. aus Month Doy Year 
Cpe or print) ELSIE ASENDORF woop Beara Dec, 5th., 1957 
5. SEX 6. COLOR OR RACE |7. manrieD L] NEVER MARRIED [-] |B. DATE OF BIRTH %. AGE fin moor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘. Jost bir Fi Min. 
Female White _|woowen fg _ovorctoO | Feb, 17, 1882 Tire ele a wes 


e, - 
8 Zs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ZR fi COUNTY Hawa epee es 0. STATE b. COUNTY 
eg’ 3 Maryland Howard 
Be b. CITY OR TOWN {if ouhide corporate limit, write]. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ae RURAL ond give nearest town} a 
aS licott Cit Q 
se i d. NAME OF HOSPITAL (If not in hospital, give street address) STREET ADDRESS e. IS RESIDENCE 
=% OR INSTITUTION , sf ON A FARM? 
z Mac Alpine Road . Mac Alpine Road ves C1] No CH 
4 
:@ 

ri 

D 

5 

2 


1B, CAUSE OF DEATH [Enter only ona couse per line for (a), (b), and {c).] pate eM 


PART |. DEATH WAS CAUSED BY: 
‘ , IMMEDIATE CAUSE {a] 


DUE TO 


s “ 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g \} during most of working life, even if retired) 

c ) Housewife Qwm_ Home Maryland U.. 5; A. 

8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

° 

% George Asendorf Sopia Waltjen 

3 15. WAS DECEASED EVER tN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 

— (Yen, 0. oF unknown) {NF yes, give wor or dates of service) 

5 ; No 212-07-4904D |Mrs D, B, Smith Mac Alpine Ellicott City, Md. 
& 

a 

« 

= 

E 


Conditions, if ony, which rs 
gove ta immediate 

couse (0), stoting the under ( DUE TO 
lying couse last. iG 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19., ee a 


in, ar remaval, and in any event within 72 hours after death. 


4 

9 

5 Yes [] NO —}~ 

= 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 1B.) 

« OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
cy a Hour on. While Not while factory, street, office bldg., etc.) | 
§ = p.m. 19 lot work [[] ot work [7] ‘ 
2 E- Cj 
me 21. | certify that | attended the deceased from__..__-7 797 __,19.___., to_ FES F______, WZ. that | last saw the deceased 
3 alive on__ Sen fe, NBs and that death accurred at_#30 2M, from the causes and on the date stated abave. 
° ADDRESS (Street, city or town, state) DATE SIGNED 
= 
5 


acTUAL 
SIGNATUR! 


DIRECTOR: After this certificate hos been signed by the attending physician and completely fi 


ld be detached for use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 
may be retained by the haspital or attending physician. 


2 j 
a 
i PHYSICIAN'S 
@ NAME (Type! oun A. NESB; R ae at 
zZ o? Ro. RENOVA ‘ib. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
& (Speci } 
6 ae Buria Dec, 9, 19 Druid Ridge Cemetery 
e 


RIE ence? attiavitie, M. 


